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Editorial 
THE TIME IS NOW 


sis There seems to be a lot of talk 

about the wonders of the future, and it 

is grand to dream of a post war world, 

when G. I. Joe is home again; when 

nylon hosiery will be back again; 

when whole communities will be caries 

free because they’re drinking fluorine- 

treated water; when spraying our 
_~ rooms with one spraying of a marvelous 
insecticide will free us of flies and mos- 
quitoes for a month! But let’s prick 
those balloons, awake from our day- 
dreams, this is still very much a war- 
time world, and it’s the summer of 1944. 

1944, an election year, an invasion 
year, and possibly a victorious year— 
No matter how we look at it, it’s a his- 
tory making year. How about us as individuals? It’s hard to imagine 
a dental hygienist, going about her daily work, putting in a few extra 
hours at the canteen, or in a hospital, weeding her victory garden, 
being a history-making character. However, there are thousands of 
us, so thousands of hours at the canteen, at the hospitals, and thou- 
sands of quarts of fruits and vegetables neatly preserved for the com- 
ing winter. We do count, and we must persevere in doing our bit. 

It’s a temptation to plan a grand vacation, with new clothes, and 
a chance to display our garden suntans, but those things belong with 
the pricked balloons, with the cast away daydreams. Those are post- 
war luxuries. This year is a year for work and saving and sacrifice. 
Dental hygienists don’t have 10 percent of their salaries automatically 
withdrawn from their pay checks for war bonds, except those in in- 
stitutions, but there isn’t a hygienist who can’t put more than ten 
percent of her salary in bonds. That’s the least she can do. 


Mary Owen WILHELM, Editor 
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Let’s keep a V mail form handy to write in on our lunch hours. 
Those few minutes spent writing to someone in the service will help 
a lot to some guy in the South Pacific, in India or Alaska. When you 
have an evening for relaxation, let’s remember to include that wife 
or sweetheart who is lonesome and needs some fun. They’re little 
things to do, but it’s the many little things that will make the ‘“dura- 
tion” seem shorter. 

Our lives are so smooth, so comfortable, in comparison with 
people in all other countries that we should never neglect an oppor- 
tunity to do some small thing each day to help bring this turmoil to 
an end. Not sometime in the future, not next week, but now! Let’s 
sign up for that Red Cross course now! Let’s go over the budget for 
another war bond now! We cannot afford to waste a day. The time 
is now! 


M. O. W. 


A REPORT OF THE WAR SERVICE COMMITTEE 


The Women’s Army Corps has a classification for enlisted personnel called 
Dental Technician-WAC Requisition 6-A, for dental hygienists. The American 
Dental Hygienists’ Association protests the classification and letters to this effect 
were written to both Colonel Hobby, Director, Women’s Army Corps and to Major 
General Kirk, Surgeon General of the U. S. Army. The following telegram was 
sent to all dental hygienists training schools on May 29th: 


“THE ADHA VIEWS WITH DISFAVOR ANY ATTEMPT TO LOWER THE 
STANDARDS OF GRADUATE DENTAL HYGIENISTS IN FAVOR OF ANY NON- 
PROFESSIONAL GROUP. THE PLAN OF THE WAC IN PLACING GRADUATE 
DENTAL HYGIENISTS AND DENTAL ASSISTANTS WITH 2 YEARS OFFICE 
EXPERIENCE ON THE SAME LEVEL AS DENTAL ASSISTANT TECHNICIAN 
DOES NOT MERIT APPROVAL OR SUPPORT. SUCH ACTION IS UNSOUND AND 
REACTIONARY AND IS NOT CONSISTENT WITH THE HIGH STANDARDS OF 
PUBLIC SERVICE FOSTERED BY ADHA AND ADA. A GRADUATE DENTAL 
HYGIENIST WISHING TO SERVE HER COUNTRY SHOULD AT THIS TIME 
ACCEPT SERVICE IN SOME PUBLIC HEALTH PROGRAM AS A MEANS OF 
RENDERING NEEDY SERVICE TO THE LARGEST SEGMENT OF POPULATION. 
WORKERS IN THIS FIELD HAVE BEEN DECLARED ESSENTIAL BY THE WMC.” 


The Army has recently given commissioned status in the Army Medical 
Department to two groups of professional workers, yet expects other professional 
personnel to accept an enlisted status in the Women’s Army Corps. It is unfor- 
tunate that the Army did not foresee that by granting commissions to a select 
few they would encounter procurement difficulties among other groups of pro- 
fessionally trained workers. We have informed the Office of Procurement Service 
of the War Department that we will not cooperate in recruiting graduate dental 
hygienists for service in the Women’s Army Corps under the present classification. 


SopHIE GUREVICH 
Chairman, War Service Committee. 
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PRESIDENT’S LETTER 


As our July Journal goes to press, I am filled with the stimulation and ex- 
uberance which comes from Annual State Meetings, reunions with friends and 
associates in the profession, and many new ideas to make the coming months 
more interesting and productive. % 

I have received well planned programs from several of our component States, 
and wish that I might have visited each and every one of you. I do hope that 
many of the excellent papers given at these meetings will find their way eventu- 
ally into our Journal so that we may all benefit from them. At the Massachusetts 
Dental Hygienists’ Convention, we had guests from each of the other New 
England States, with Presidents of two of them in attendance. It is gratifying 
to find such a fine spirit of cooperation and understanding beween States grow- 
ing, knitting the fibers of our National organization more closely each year. 

While in Boston I had an interview with Captain Wells, President of the 
American Dental Association, concerning our Professional problems. He is very 
understanding and willing to help in any way possible, either personally or 
through the facilities of the American Dental Association. He gave me permis- 
sion to quote him on one statement which I know will please you as much as it 
did me, namely, “that the main reason he and the Dental Association were so 
willing and happy to help us whenever possible, was that the Dental Hygienists 
as an association, were always so very conscientious about keeping within our 
legal limitations, and abiding by the letter of the law.” He expressed apprecia- 
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tion of our spirit of cooperation. This, coming at a time when we may not be 
as happy as we could wish about the trends in our profession, is particularly 
gratifying, and should give us all a “lift.” In the discussion of these wartime 
trends, allowing inadequately trained personnel to clean teeth, it was pointed out 
to me that the situation is very much the same in every profession. We hear stories 
of surgical operations being performed by pharmacists, of nurses giving treat- 
ment usually reserved only for the physician, of enlisted personnel delegated to 
perform dental services. These are unusual times but no one expects any of these 
practices to continue after the war is over. Our State laws are here to protect 
us, and we must be on guard to see that they are upheld and enforced. 

Your National Association is doing everything possible to improve conditions. 
We are protesting against such measures as will directly impair or damage the 
structure of our training and licensure. We will continue to attempt legislative 
measures and keep you informed through the pages of your Journal. 

Do your part by helping to secure new members, keeping yourself informed, 
and informing others. 

IsABELL KENDRICK 


MEMBERS PRESENT AND ABSENT 


Every time the Journal goes into the mails some copies are returned 
because a member has moved. If you want to receive your Journal note 
well the following: 


¥% Second class mail cannot be forwarded even if you have moved 
to a different place in the same city—and the Journal is second 
class mail... . 


% A temporary mailing address merely clogs the records; the 
Journal is a quarterly. If you are in the services or in a tempo- 
rary position send us a permanent mailing address. . . . 


% A penny postcard will do for notifying the business manager of 
your change of address—and it means you will receive your copy 
of the Journal promptly... . 


SHIRLEY EASLEY ELLIS 
3 Franklin Ave., White Plains, N. Y. 


LATE BULLETIN ON OCTOBER MEETING 


The Annual Meeting will take place in Chicago instead of Omaha. 
Dates remain unchanged—October 16th, 17th, and 18th. 
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CANCER IN THE BUCCAL CAVITY 
Can it be cured? Prevented? 


Mary R. T.akemMANn, M.D., Director of Public Relations 
New York State Division, Women’s Field Army 


Although the buccal cavity is not one of the locations most frequenily aitacked 
by malignant growths, cancer of the buccal cavity including the lips is responsible . 
for about three per cent of deaths from all types of cancer. Cancer being the 
second highest cause of death in the United States today, it is worthy of re- 
spectful attention wherever and whenever it appears, and the dental hygienist . 
is in a peculiarly favorable position to observe significant signs of the disease 
in its earliest stages or even before malignancy has actually occurred. 

It is therefore of utmost importance that the hygienist be thoroughly familiar 
with these signs, whether they appear on lip, cheek, tongue, or elsewhere in the 
oral cavity, and that she be constantly on the alert to detect them. 

The results of treatment vary widely, with the location as well as with the 
nature of the growth, but in all cases the best possible results are secured by 
prompt and thorough investigation followed by immediate treatment in case the 
diagnosis is cancer in any form. In every suspected case a biopsy should be 
done and all tissues involved subjected to microscopic examination. 

Among the most obvious of preventable forms of cancer are those affecting 
the lip, tongue, floor of the mouth, and throat—the intraoral group. Nearly all 
of these are the result of chronic irritation by bad teeth, tobacco or late results 
of syphilis. Bad teeth alone will do almost as well. ‘Eliminate these factors 
and intra-oral cancer will largely disappear” is the judgment of Dr. James Ewing, 
one of the world’s leading pathologists. 

Cancer of the lip is more common among men. This may have to do with 
greater exposure of the lip to heat and cold and the habit of smoking a pipe or 
chewing tobacco. In this locality the disease usually starts as a scaly patch, an 
ulcer or as a growth of tissue which may be either warty or smooth. Adequate 
treatment of cancer of the lip consists in its complete destruction accomplished 
either with surgery or irradiation with X-rays or radium. If recognized and 
treated early cancer of the lip is relatively easy to cure. Resutts as high as 85 
per cent five-year cures are recorded for early lip cancer, but the rate drops to a 
mere 10 per cent after metastases have occurred. 

Any swelling or thickening of the mucous membrane, wart-like growths of 
the cheek, gum, floor of the mouth, palate or tonsil may be an early sign of 
malignant neoplasms and consequently deserving of careful investigation. Cancer 
usualiy appears as a sore with a hard base or as a scabbing area, not healing within 
a week or ten days as does a cold-sore or a crack. 

Cancer of the tongue or other part of the mouth is more serious than cancer 
of the lip. It is likely to appear as a sore with hard edges, as a hard lump or as 
a warty growth. Nearly always it has a definite relationship to irritation such as 
might be caused by carious teeth or tobacco. It is of interest to note that in the 
Far East where chewing betel nuts is a common habit, the frequency is greater 
than in other parts of the world. Early diagnosis and effective treatment of cancer 
of the tongue give a relatively good prognosis. In cases without lymph node 
involvement, treated surgically, as high as 53 per cent of the five-year survivals 
have been reported. 

Syphilitic lesions may resemble cancer of the mouth and the two conditions 
are found to be associated in at least 20 per cent of cases. A syphilitic lesion 
should regress after anti-syphilitic therapy. If it does not biopsy should be done 
to exclude cancer. 
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We who are looking toward the day when cancer will be brought under 
control depend upon the dentist and the dental hygienist to discover the early 
and significant lesion which, cared for at once, will not be left to swell the number 
of needlessly fatal cases of cancer of the buccal cavity. It is this writer’s con- 
viction that we shall not look in vain. 


PUBLIC HEALTH DENTISTRY IN CANADA 


TuTtLe Bowpen, B.S. 
Dental Hygienist, Berkeley Public Schools 


It is perhaps largely through the far-seeing vision of individual dentists, and 
the earnest, enthusiastic and cooperative attitude of the people of Canada that 
public dental activities in this country are of their present high calibre. For 
these activities are based on the premise that dental health is a Public Health 
matter, concerning not only the dental profession and its patients, but concerning 
vitally the general public. 

The vastness of the Dominion with its sparsely settled and remote areas, 
and its system of government, are the two main factors in the determination of 
the public dental health program. The Dominion Government is not unlike our 
United States Federal Government in that its health activities are limited to those 
ot a purely national character, thus the nine provinces carry on general public 
health and education problems, much as do the states. It is because of these factors 
that the principal objective of the entire program is to supply educational material 
first and operative treatment where possible; and by educating the public, to 
stimulate in every man, woman, and child the desire to help combat the scourge 
of dental decay. igen: 

The Canadian Dental Hygiene Council, organized in January 1927, by charter 
from the government, is a lay organization which has been working, since its 
establishment, in cooperation with the dental societies of the various provinces. 
It is the unifying organization, having headquarters in Toronto, and is a national 
voluntary organization in the truest sense. Its officers and executive council in- 
clude lawyers, insurance managers, prominent engineers, newspaper editors and 
many others of high repute. Included in the lay council too is a dentist from each 
province. 

The Council’s main objective is: “prevention through education ; to impart to 
the public the scientific facts that dental decay can be prevented; that dental 
decay leads to dental disease and that this may be the cause of diseased conditions 
in other parts of the body; prevention not only by visit to the dentist, but adop- 
tion of new rules of living and changed habits of life.” 

Upon invitation of the Minister of Health of any province, the Council 
wages extensive campaigns to make the people of the particular regions mouth 
hygiene conscious. They provide dentists, teachers, and social and health work- 
ers with outlined lectures, lantern slides, motion pictures, charts and other aids 
for spreading better mouth hygiene. Thus it is that it has established traveling 
dental clinics to relieve settlers in isolated districts. All of the work is voluntary, 
and carried on with the help of public health and welfare organizations, with 
school trustees, boards and teachers, and with medical officers and district nurses. 

The Council receives financial support by an annual grant from the Dominion 
Government. Also from the Canadian Life Insurance Officers Association, the 
Canadian Oral Prophylactic Association, the Provincial Dental Societies, and from 
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various philanthropic and charitable bodies. During the depression, the govern- 
ment grant was discontinued, making the Council change their tactics somewhat. 
However, it was re-established in 1934. At this time, despite scarcity of funds, 
the Council expanded, exerting its influence upon four additional western provy- 
inces—Alberta, British Columbia, Manitoba, and Saskatchewan. 

The provincial governments, through their Ministers of Health and Educa- 
tion, have given generous support to any organized scheme for the promotion 
of better mouth health. 

The Province of Ontario, in 1924, established a Division of Dental Health 
in its Health Department, also appointing a full time Director of Dental Services. 
In cooperation with the Canadian Dental Hygiene Council, they formed a program 
to include school clinics, hospital dental departments, and a system of industrial 
dentistry. There are twelve representative citizens and two dentists of every city 
of sufficient size, who act as a committee to arrange for meetings and lectures 
in collaboration with the Council. 

Splendid results have been achieved in educational work in the Province of 
Manitoba. Here an Educational Committee, working directly with the Minister 
of Health, has established a thorough educational and operative program through- 
out the schools, to the teachers and to the general public. 

The Province of Saskatchewan’s Dental Committee uses radio, motion pic- 
tures, newspaper articles, and public lectures and addresses to educate the public. 
There is little financial expenditure and the majority of the work is carried out 
by a small committee. 

The work in Quebec has largely been educational, working chiefly through 
dentists, physicians, educationalists, and church officials. 

The city of Toronto, whose population nears 650,000, allows $85,000 yearly to 
provide dental services for the school children. Thirty-two dentists make up the 
staff, having twenty-five part time and the other seven full time. There is also 
an orthodontist, who is under the Medical Officer of Health. There are thirty 
clinics directly within school buildings, also thirteen other centers where treat- 
ment is given for varying periods throughout the year. 

School dental service is authorized under the Ontario Public Schools Act. 
It is a division of the Department of Health, and thus co-ordinates with all health 
activities. The service in Toronto is supported entirely by taxes, thus there is no 
charge for treatment. Examinations only are compulsory—a child being submit- 
ted to dental examinations twice each year in accordance with the Act. The 
parents’ written consent must be secured before actual dental treatment is given. 

Upon examination, a chart is given each child to take home to his parents. 
The school nurse is given a duplicate, and it is her duty to follow-up and see that 
defects are corrected by the family dentist or that an appointment for the school 
clinic is made. The record of accomplishments of this system speaks for its 
effectiveness. Dental defects were cut down from 95 per cent to almost 62 
per cent; average number of cavities were reduced from 7 per child to about 3, 
over a period of 20 years. 

_ The problem of contacting the remote districts of Canada has been attacked 
In various ways. A group of Toronto club women solicited and obtained from 
the Canadian Pacific Railway a standard sleeping car. The group collected suffi- 
cient funds to remodel the car into a clinic equipped with dental surgery, labora- 
tory, and waiting room, also living quarters for the dentist, his wife, and his 
nurse. The car is carried by the Railway to outlying districts throughout the 
country. It is set off on a siding to take care of the patients brought to the clinic 
by a provincial health nurse. Even more recently, car trailers have been in use 
quite successfully. And of course there are individual dentists who have bent 
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tirelessly to the task of “cleaning up” the wilderness resulting from neglected 
mouths. Their methods of transportation vary with the region and the weather. 
Despite the difficulties their results have been gratifying and most worthy of 
commendation. The Government Department of Health takes full financial re- 
sponsibility, and thus far treatments have been free. With these traveling dental 
clinics thousands of children are being cared for where dental services were not 
otherwise available. 

Industrial clinics have been organized at the large centers. Many large 
companies realize the financial value resulting from increased efficiency of healthy 
employees. The dental treatment consists of examination, prophylaxis, and emer- 
gency. It is free service to the workers, which is supplied by the company. 
Further work is left up to the patient to be done privately. These clinics have 
suffered a setback during the depression, but are again coming into their own. 

Hospitals provide an Out-patient Department with one dentist on half time 
taking care of the indigent. There is ward dental treatment given by dentists 
who donate their services gratis. 

Services are also extended to inmates of mental hospitals, children’s shelters, 
homes for delinquents, and penal institutions. 

Thus it is shown that Canada, her government, her dental profession, her in- 
stitutions, and an increasing number of her people are behind a humanitarian 
program to care for the dental health of the entire population. The program, 
despite its scant fifteen year march, is still going forward, and it is reasonable to 
believe that it will continue to progress even after the present crisis. The seed 
has been planted; preventive dentistry and dental health education, in Canada, 
as well as the rest of the world, is coming into its own. 
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THE IMPORTANCE OF DENTAL HEALTH EDUCATION 
CeciLia FEILER 
Dental Hygiene Class of 1944, Columbia University, New York 


“There is not one single thing in preventive medicine that equals in importance 
mouth hygiene and the preservation of teeth.” 


—Sirk WILLIAM OSLER. 


In the midst of the war planning and war activities so dominant in this 
country at the present time, there is a growing undercurrent of speculation and 
concern as to post-war plans. Prime among these plans is that of dental health— 
important to individuals, to industry, to the nation as a whole. “Of all the dis- 
orders which beset humanity, dental disease is responsible directly and indirectly, 
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for a larger aggregate amount of ill health and unhappiness than any other form 
of disease.”! Hence the care of the teeth is a matter of wide concern and keen 
discussion today. As yet, we cannot repel the invading forces of dental disease 
which are attacking almost the entire population, by the defensive weapons of 
treatment and cure. The future demands that we discover the offensive weapons 
of prevention. Experience in other phases of medicine shows that mass ailments, 
such as yellow fever and typhoid, have been conquered by finding out their causes 
and preventing them. 

Before we can discuss the prevention phase, however, it is important that 
we know something of dentistry, and of that pandemic disease, dental caries. 

Dentistry, the professional care of the teeth,” is one of the oldest of human 
crafts. Archaeologists, delving in buried cities of the past, uncover some new 
evidence of the antiquity of dentistry, at least as an art or craft. To the primitive, 
and perhaps, also to the classical mind, beauty of teeth far outran utility or health, 
but in the modern, practical world, health is a goddess whom of necessity all 
worship. In the past, maladies of the teeth were regarded as local ailments and 
were treated as if they had little or no relation to the bodily health. Contrary to 
general belief, ancient man, with his enormously strong jaws and big teeth, suf- 
tered severely from dental caries, and, we cannot doubt, from pangs of toothache. 
From oldest fragment of writing that has come down to us from ancient Egypt, 
we find evidence of remedies for toothache and methods of strengthening the 
teeth and for tightening loose teeth. Dentistry s!owly progressed through the 
works of such men as Hippocrates, Paré, and Fouchard. To John Hunter we 
are indebted for the first scientific study of the teeth, which was completed some- 
time around the early eighteenth century. He declared that “disease in the teeth 
is apt to produce diseases in the neighboring parts, frequently of very severe 
consequences.” The truth, so obvious to us, that teeth are an integral part of the 
body, affecting its health and equally affected by it, was beginning to be accepted.* 

The past hundred and fifty years have seen the dental profession, so-called, 
come into being. At the beginning of the nineteenth century there was no dental 
profession ; there was a large but indefinite number of persons practising in one 
form or another, for the most part without formal instruction, degree, license, 
warrant, or authority ; they were unregistered, unlisted, scattered over the country 
from end to end. They did not, as a rule, confine themselves to dental practise; 
some were blacksmiths, some were goldsmiths, some were men of many trades. 
From this scattered and unorganized group grew a strong and substantial pro- 
fession. 

As dentistry progressed, research on dental caries continued. Dental caries 
is defined as a localized, progressive, molecular disintegration of the teeth.t Though 
the actual etiology of this disease is unknown, we have obtained convincing evi- 
dence that fermentation of carbohydrates in the mouth plays an important part 
in the chemistry of tooth decay. There is also strong evidence that good nutrition 
is a definite factor in establishing good dental hygiene.” 

In the meantime, though dentistry and dental research progressed, how has 
dental health education fared? That is, are people being given authentic informa- 
tion in such a way as to motivate desirable action in obtaining dental care? 
History shows us that dental health education for the public is almost entirely 
a development of recent years. “Many persons can remember when the only 
‘education’ they received on dental matters consisted of grandmother’s advice to. 
soothe a toothache with a bit of cotton soaked in oil of cloves, or Uncle John’s 
‘more drastic counsel to go and have the darned thing yanked out.’® 

The first significant step toward modern dental health education was taken 
when practising dentists began to view their profession as involving the preven- 
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tion as well as the treatment of dental ills, and to instruct patients, albeit often 
insufficiently and sometimes erroneously, as to the means toward such prevention. 

Though this “first significant step” toward dental health education has been 
taken, has the dental profession as a whole been successful in this field of en- 
deavor? We need to look no further than our daily newspaper to see the failure 
thus far, when we read that among the first two million army draftees examined 
in 1940-1941 188,000 of them had dental deficiencies of such seriousness that the 
men were rejected for military service.’ Surgeon-General Cumming once said 
that 90 per cent of our people are suffering from one or another form of dental 
disease; the White House Conference on Child Health and Protection disclosed 
the fact that 98 per cent of the children of school age have tooth decay.” 

At first one might think that it is a lack of finances that causes this apathetic 
attitude of the public regarding the care of the teeth. But only a glance at a few 
figures is needed, telling us something of how the people of the United States spend 
their money, in order to show us that it is not finances as much as it is a lack 
of education that causes this attitude. We spend over four billion dollars a year 
on alcoholic drinks and tobacco, and two billion dollars a year on movies, which 
are luxuries, while we spend only four hundred million dollars yearly on dental 
services, which is a necessity.!° 

How can we prevent these catastrophic dental conditions as they are appear- 
ing today? 

The one and only dependable means known at present of preventing loss of 
teeth and advanced dental disease is early and frequent dental care. According 
to this “ideal plan,” the child would visit the dentist at about three years of age, 
and at least every six months thereafter through life, on a so-called “annual-crop” 
basis. In this way, corrections are made when the defects occur, and in the long 
run, this program is much less expensive and more effective than the present plan 
of postponing the visit to the dentist until the tooth begins to ache. 

This objective is not visionary or beyond the possibilities of attainment. The 
65,000 or more dentists of this country may not be able to correct all the present 
accumulated defects of children, but they are of sufficient numbers to care for 
the annual increment of these defects if they start now with the three-year-old 
child.1! It is possible to approach these plans through suitable educational pro- 
cedures. 

The distinct advantages of a dental health education program for school 
children has long been appreciated. This group represents twenty per cent of 
the population at a period of life when defects can be effectively controlled; they 
are readily accessible, since their attendance at school is compulsory ; the machinery 
for their education is set up and directed by experts, and they are at the impres- 
sionable, susceptible, mental age and readily motivated to acquire correct health 
habits.!? 

Of particular significance is a statement in the report of the Sub-Committee 
on Medical Care of the President’s Interdepartmental Committee to Coordinate 
Health and Welfare, released in March, 1939 which read as follows: “Because 
of the enormous accumulated neglect in dental care among adults, such funds as 
are available for dental care should be directed toward ee and other den- 
tistry for children.” 

It is true that it is impossible for our dental personnel, even in normal times 
to reach all the population in practicing preventive and protective dentistry, effi- 
ciently and effectively. This brings in the importance of the role played by the 
dental hygienist in preventive dentistry. The primary reason for including a 
dental hygienist in a public health unit is to use her as a key person in disseminat- 
ing authentic dental health education to the expectant mothers, mothers of babies, 
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and pre-school children, and the children attending elementary and high schools. 

The hygienist movement first came into existence about 1884, when it was 
suggested that women should assist dentists at the chair. Through the work of 
Dr. C. M. Wright of Cincinnati and Dr. M. L. Rhein, of New York City, this 
movement was further advanced. Meantime, Dr. Alfred C. Fones of Bridgeport, 
Connecticut, had become so convinced of the worth of women in dentistry that 
he had trained his office assistant, Mrs. Irene Newman, to carry on prophylactic 
work under his direction. His belief in the value of work with children led to 
the appropriation of $5000 by Bridgeport for educational and preventive work 
in the schools. Immediately, there arose the need for trained women to do the 
work. Dr. Fones and a group of distinguished teachers of biology and medical 
science, and practitioners of dentistry and medicine undertook to train the first 
class of dental hygienists in 1913-1914. 

The dental hygienist performs two distinct types of services. She cleans and 
polishes teeth and she teaches mouth hygiene. Her work is very largely in the 
preventive field, her primary objective being the teaching of health.’* 

The dental hygienist profession has in the past been accepted with mixed 
degrees of approval and opposition. Robin Adair of Atlanta, Georgia, who made 
a survey of the subject, found that there are some men... “in favor of the 
employment of dental hygienists because through them, a time-consuming branch 
of preventive dentistry can be done at a low cost to patients. Without them, it 
would not be done by the dentist, who could not afford to do it any way at a 
popular fee.”?* Drs. Paul R. Stillman and A. H. Merritt of New York City, con- 
sider the employment of a hygienist in the general dental office of value because 
otherwise this phase of service would be more or less neglected by the dentist.’® 

The hygienist does not and will not assume any of the prerogatives of den- 
tists, but she does enhance the opportunity of the dental profession to be of real 
service in public health.1® In the private dental office which does not employ a 
hygienist, prophylaxis and preventive care are very apt to be neglected. 

In the school systems, the dental hygienist creates a desire in the child to 
have clean teeth and teaches him correct diet. The influence of the school hy- 
gienist extends to the teacher and to the parents of the school children. 

The work of the dental hygienist is two-fold: (1) the mechanical cleansing of 
the oral cavity; (2) the principles of oral hygiene as laid down by the dental 
profession must be disseminated among the public if the latter is to profit by this 
knowledge. The dental hygienist is the contact intermediary between dentistry 
and the public. The dental hygienist is, therefore, an important factor in public 
dental health administration.* 

Once we realize that a normal child is one that is sound in body and in mind, 
harmoniously developed physcially, mentally and emotionally, we will have hurdled 
the first barrier to prevention of disease. The normal, healthy, happy child, the 
type most likely to develop into the best citizen, the backbone of the nation as it 
were, must be mentally and physically free from disease. 

President Hoover once said: “Human progress marches only when the chil- 
dren excel their parents.” One way to provide our children with better health 
than our own, is to provide them with better teeth and to prevent those teeth 
from decaying and infecting their bodies.'s 
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DR. CHARLOTTE S. GREENHOOD, APPOINTED CHAIRMAN OF 
DIVISION OF DENTAL HYGIENE AT UNIVERSITY OF CALIFORNIA 


Harriet WAHLANDER 
Instructor in Dental Health Education, University of California 


Dental Hygienists in California welcomed the announcement made recently 
by the University of California, College of Dentistry regarding the appointment 
ot Dr. Charlotte S. Greenhood as chairman of the Division of Dental Hygiene. 

Dr. Greenhood’s educational preparation, plus her experience and activities, 
make her especially qualified fer this position. She is one of the early graduates 
of the Forsyth-Tufts Training School for Dental Hygienists. Her preliminary 
education was received in California schools before this profession was known in 
this state. Though licensed as a dental hygienist in Massachusetts and New 
York, she returned to California to help prepare the way for the dental hygienists 
here. Working under Dr. Guy S. Millberry then Dean of the College of Den- 
tistry and Chairman of the educational committee of the Northern California 
Dental Association, she assisted in legislative planning for the law to license hy- 
gienists in California. 

After the hygienist was legally recognized in California, Dr. Greenhood be- 
came Supervisor of the Division of Dental Hygiene with the California State 
Board of Health. In this capacity, she organized school dental clinics and worked 
in fifty-three of the fifty-eight counties in California, helping them establish dental 
health programs. After two years of this work, she entered the University of 
California College of Dentistry to study dentistry. For the four years that she 
was a dental student she took charge of dental service programs for Homewood 
Terrace, a large children’s institution, and also for the San Francisco Nursery 
for Homeless Children. 

After receiving her degree as a dentist, she became Chief of Staff at Home- 
wood Terrace and has done research in caries indeces and made Cost analysis 
studies. She has served as a dental consultant for the Baby Hygiene Committee, 
which is an activity of the American Association of University Women and has 
also served as chairman of the Committee on Dental Hygiene, San Francisco 
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Community Chest. All this in addition to maintaining a private practice, serving 
on the staff of the Division of Dental Medicine at the University, and publishing 
papers in dental journals. 

To the hygienists in California, “Charlotte” as she is familiarly known, was 
one of the founders of the California State Dental Hygienists’ Association, editor 
of its journal, the Dental Hygiene News Letter. She has recently been made an 
honorary member of the Northern California State Dental Hygienists’ Association. 


[The following material was prepared by Miss Mabel McCarthy and sent to all State 
Presidents. However, we feel it is of sufficient interest to every member to include in this 
issue so you all may be interested and active in the campaign for new members. (Eb.] 


WHAT EVERY DENTAL HYGIENIST SHOULD KNOW 
(Suggestions for selling membersip to non-members of the ADHA) 


Does the dental hygiene profession have problems? Yes, definitely. How 
can we meet our problems? There is only one way and that is through strong 
organization. The profession needs the support ot every practicing dental hy- 
gienist. Every practicing dental hygienist needs the protection of her association. 
We must be organized. We need members. We need interested, enthusiastic 
members. We need active members. Being a member of the American Dental 
Hygienists’ Association is not only a privilege and a duty, it is self-protection. 
The American Dental Hygienists’ Association is the “mouthpiece” of the dental 
hygiene profession and the only organization through which we can make our- 
selves heard. If we are to be heard, we must be supported by every practicing 
dental hygienist. Any problem confronting any individual state may be pre- 
sented to the Association. It will be given sympathetic consideration and every 
effort will be made to advise and assist them in solving such problems. 

How can we keep informed on activities and problems of our profession 
other than through organization? We must meet in groups and exchange ideas. 
We must send delegates to national conventions to report on the atcivities and 
problems of our state. We must learn about the problems of dental hygienists 
in other states. We must have concentrated, organized, directed action to insure 
our progress and safety. We must remember that we are all one profession 
whether we practice in Connecticut or California and any organized action against 
one state group will affect every other state group. ; 

I wonder if our dental hygienists are aware that a few years ago, we almost 
lost our identity as dental hygienists, that a movement was under way to have 
our status as such changed and we were not consulted. These recommendations 
were made from sources outside our profession. This action was brought to the 
attention of our national president. The officers of the American Dental Hygien- 
ists’ Association were “on their toes.” They had to act fast to “kill” this recom- 
mendation. If we did not have a national organization, constantly on the alert, 
to oppose this action we might have awakened one morning to find our profession 
out of existence. At that time, the American Dental Hygienists’ Association went 
on record as opposing any action that would in any way, jeopardize the work of 
the dental hygienist. 

In 1941, we suffered a serious setback in Georgia. In June of that year the 
Georgia State Board of Dental Examiners opened the dental hygiene examina- 
tions to any dental assistant with two years experience. The Board passed 30 
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of the girls who took this examination. The Board of Trustees and House of 
Delegates of the American Dental Hygienists’ Association, at the annual conven- 
tion in 1941, took steps to try to prevent this from happening in any other state. 

At the present time, many recommendations and criticisms pertaining to the 
practice and training of dental hygienists are arising. What are we going to do 
about it? Are we going to be in a position to make suggestions and recommenda- 
tions to protect ourselves, or will we have something undesirable inflicted upon us 
by unsympathetic outside influences. Now is the time to organize and decide. 

For some time now, the Army and Navy have been giving a course of a 
few weeks in the technique of dental prophylaxis to enlisted personnel. Many 
of these men and women believe that they will qualify for registration in their 
respective states when discharged from Service. As you can readily understand, 
if these people qualify for state licenses, it would greatly reduce the standards of 
our profession. lor statement of policy on this action, let me refer you to letter 
of February 16, 1944, sent you by Miss Sophie Gurevich, Chairman of the War 
Service Committee. On this subject, iet me refer you further to the lebruary, 
1944, issue of Oral Hygiene, Page 217. This poll which has been directed to the 
dentists of the country is an indication that some definite action is contemplated 
regarding such licenses. Watch for report of this poll in May issue of Oral 
Hygiene. 

You have on file many letters and bulletins received from our National Sec- 
retary, Miss A. Rebekah Fisk, regarding the effort made by the War Service 
Committee to gain recognition for the dental hygienist when commissions were 
being granted to dietitians and physiotherapists. You also know that we did not 
receive any recognition at that time. This is a fight for recognition that must be 
continued. You may acquire more information on this subject in January, 1943, 
issue of the A.D.H.A. Journal, Page 12. 

Sometimes, I wonder if we hygienists don’t take ourselves too much for 
granted, if we are not so absorbed in our own activities that we forget to inquire 
about the problems of our sister hygienists in other sections of the country. In 
some states we are recognized and accepted by the men in our profession but this 
is not true of all states. To give you a concrete picture of some very strong 
opposition to dental hygienists, | suggest that you read and use for campaign 
material an article published in the May, 1943 issue of Oral Hygiene, page 642, 
“Are Dental Hygienists a Menace,” by Dr. Charles L. Hatcher, Dallas, Texas. 
His opinion is not uncommon among dentists. 

We will admit the Journal has been late in publication, but from this time on 
we can assure you it will arrive on time. Read your Journal. Be sure to read 
committee reports and your president’s message. These reports always carry an 
important message to you and keep you informed and up to date on Association 
activities. 

To get a good picture of the dental hygiene set-up at this time, read “Is 
Dental Hygiene as a Vocation to Become Static?” by Dr. M. Webster Prince, 
A.D.H.A. Journal, October, 1943—page 95. 

The same issue has an excellent article by A. Rebekah Fisk entitled, “The 
Dental Hygienist in World War II,” page 105. 

Another suggested article is in the January, 1944 issue of Journal of the 
American Dental Association, “Dental Practice and Dental Education in the 
Future,” by Dr. John Oppie McCall—page 23. 

Let us all acquaint ourselves with the problems arriving at this time. Call a 
meeting of state members and discuss these problems. Ask each member to 
delegate herself as a committee of one to contact a non-member and explain to 
her how much we need her active membership in our organization at this critical 
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time. We are sure these hygienists do not realize the value their membership 
will be to the Association and to themselves. 

Let me relate an experience of our National President, Mrs. Isabell V. Ken- 
drick. A suggestion she received from one of the Chicago dental hygienists in 
relation to her continuance of membership, was that when her health became poor 
recently and she felt that she would not be practicing, she decided to resign as a 
member of her State and National Associations. Friends in her local Association 
told her she just couldn’t resign—that the Association needed her so badly—and 
even if she could not attend meetings or work in the local group, if she would 
only keep her membership and pay her dues, she would be doing organized Dental 
Hygiene a tremendous service. She told Mrs. Kendrick, “You will never know 
how impressed I was to think that my continued membership meant so much to 
the rest of the group.” Her suggestion was that the State and National Associa- 
tions make it a practice to write each girl who sends in her resignation telling her 
how important it is that she continue her membership; how much it means to the 
strength and progress of the profession. She felt this would be a much more 
constructive procedure than accepting resignations as a decided issue. She feels 
that many more hygienists will react as she did. No matter what may come, she 
will never give up her membership. 

If we could only impress our hygienists to the extent that each girl would 
consider it her solemn obligation to retain her active membership, whether she 
retires or marries. Her name on our files, the weight of large number behind us, 
her moral support to the members who work so hard for reform and corrective 
legislation will influence our progress. We must also have financial support to 
carry on successfully. We need every graduate hygienist behind us both morally 
and financially. 

Now we have the green light, let’s go! 


CONNECTICUT PLAN 


1. A list of names of all registered dental hygienists was secured from the Re- 
corder of the Connecticut State Dental Commission. 

2. These names were checked with the membership list of the Connecticut Dental 
Hygienists’ Association. 

3. The names of all non-members were listed. 

4. These names of non-members were re-listed as to location in various sections 
of the state. 

5. A committee, made up of interested, enthusiastic “live wires” was appointed, 
one for each section of the state. In cities where a local association existed, 
the president was appointed to this committee. Each committee member was 
privileged to enlist the active cooperation of any members in her section of the 
state who might be of assistance to her in recruiting new members. 

6. A letter was sent to each non-member by the President of the Connecticut 
Dental Hygienists’ Association extending an invitation to join and calling her 
attention to the advantages of membership. This letter stated that within a 
short time, she would be contacted by a member of the membership committee 
who would be glad to answer inquiries regarding the Association. 

7. The State President had previously visited all local associations, informing 
them of the present problems confronting the dental hygiene profession. In 
this way, the members were prepared to explain the urgent need for all prac- 

ticing dental hygienists to join their State and National Association. 
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The committee members are making a personal contact with each registered 

dental hygienist in the State and so far the results have been favorable. 

(We were surprised to learn that most of these girls were unaware that 

we do have serious problems but when they realized to what extent Na- 

tional was protecting their interests, they were only too willing to lend us 
their support. ) 

9. In checking registered dental hygienists in Connecticut, we found the names 
of many who are working in other states. These names are to be sent to the 
presidents oi the states in which these girls are working with a request to 
check whether or not they are members in that state Association. 

We found that many hygienists who have retained registration are no longer 
practicing. Some have married and retired and others are engaged in a different 
line of work, so these groups can be eliminated. This procedure will save time 
and expense which was needlessly incurred by the State Association when sending 
these hygienists annual invitations to join. 

At a recent meeting, it was voted to compile and file the status of each 
regis.ered dental hygienist. The State Chairman of the membership committee 
spent several days in the office of the Recorder of the Connecticut State Dental 
Commission to compile this data. 


Information placed on file is: 


Name 

Address 

School of Dental Hygiene Year 

Married Single 

Practicing Dental Hygiene Where 

If not practicing, why (Married or engaged in different work, etc.) 


Whether or not she is a member of the A.D.H.A. 


This information is to be placed on file, kept as a permanent record and 
passed on to the next membership chairman, and kept up to date. 


FRANCES STOLL ATTENDS CONFERENCE 


| Mrs. Stoll reports informally on her experiences as delegate in the following personal 
letter to the editor :] 

“The only piece of news I have at this time is the fact that I attended the 
National Wartime Conference at the Hotel Commodore on June 2nd and 3rd as 
a delegate of the A.D.H.A. At this meeting of professional people, scientists, 
educators, and representatives of the white-collar group I had the opportunity 
of presenting the problem of post-war adjustment and retraining as it affects the 
vocation of Dental Hygiene. I stated definitely at this meeting the place of 
Dental Hygiene in the growing field of dentistry and made known the fact that 
the dental hygienist has a definite place as an auxiliary worker in the field of 
dentistry. It was my good fortune to have the opportunity of speaking with 
Mr. Lindsay, a Member of Parliament, concerning the problem of dental health 
education for the population of England. Doctor Mountain, Medical adviser of 
the United States Public Health Service, was interested in hearing about our field 
of service. Mr. Spence of the New York State Department of Education has 
taken back to Albany consideration of the problem that may confront the State 
Board of Dental Examiners when WAC and WAVES, who have performed dental 

prophylaxis in the service, are discharged and seek to become licensed on the 
_ strength of their Army and Navy training and service.” 
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COUNTRY-WIDE ACTIVITIES 


YOUR CHIEF REPORTER SEEKS INFOMATION 
The following Questionnaire was sent to all State Reporters: 


How many dental hygienists are registered in your state? 
How many are members of your state association? 
Names and addresses of the officers in your state association. When are 
they elected? 
Names of component organizations within your state organization and ap- 
proximate membership in each group. Name and address of president of 
each group. 
How many state meetings are held each year? When are they held? 
Names and addresses of any schools for dental hygienists in your state. 
. Approximate date of State Board Examinations. 
. The law governing the practice of dental hygiene in your state. 
Is there any legislation now under consideration in your state which would 
affect the status of the dental hygienist ? 
Are you participating as a group in any activities which would be of interest 
to other state societies? 
How many members have you in the armed forces? What are their names 
and addresses ? 
SHIRLEY M. SCHULTZ 
201 KE. 35th Street, New York 16, N. Y. 


DISTRICT OF COLUMBIA 
District Association Installs Officers 


At a dinner meeting in June the new officers of the District of Columbia 
Association were duly installed as follows: 

President: Mrs. Bertha Morgan, 9214 Pinetree Rd., Silver Spring, Md. 

Vice-President: Eleanor Carnell, 1726 Eye Street, N.W., Wash., D. C. 

Secretary: Margaret Swanson, 1726 Eye St., N.W., Wash., D. C. 

Treasu.er: Mrs. Elizabeth Z. Peck, 2150 Penna. Ave., N.W., Wash., D. C. 

Reporter: Lillian Cain, National Institute of Health, Bethesda, Md. 

Delegate to Omaha Convention: Margaret Swanson. 

Alternate: Sophie Gurevich. 

At the annual five State meeting our girls presented table clinics on x-ray 
reduction, sharpening instruments, and care of handpieces. Dr. Karl H. Wood 
gave a lecture on Oral and Maxillary Surgery illustrated by colored moving pic- 
tures. We had a discussion on Incorporation of Dental Hygienist Organizations 
by a prominent attorney. The organization voted to donate $10.00 each to the 
America Red Cross and to the local U. S. O. 

Life Membership in the District of Columbia Dental Hygienists’ Association 
was presented to the outgoing President, Kathleen Turner. Mrs. Turner organ- 
ized the association twenty-one years ago. 
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DELAWARE 
New Officers Elected 


The last meeting of the season was held on May 15, 1944. At that time the 
following officers were elected for the coming season: 

President: Helen Auginbaugh, 1318 W. 13th St., Wilmington. 

Vice-President: Dorothy Davis, 223 W. 14th St., Wilmington. 

Recording Secretary: Marjory Smith, 512 W. 27th St., Wilmington. 

Corresponding Secretary: Ruth R. Silverman, 205 W. 27th St., Wil- 

mington. 
Treasurer: Hilda Bronfin, 2303 N. Franklin St., Wilmington. 


FLORIDA 


Mrs. Ruth Lipscomb, our state treasurer and membership chairman, has 
been bending every effort toward payment of annual dues immediately follow- 
ing the annual meeting so that members will derive full benefit from their Asso- 
ciation activity; one important benefit is the receipt of the JourNAL [note well, 
members of all component state societies, this applies not only in Florida!—Ed.] 

We are looking forward to our next annual meeting which will be held in 
November at Miami Beach. President Frankie Campbell Rock is already hard 
at work with the over-all convention chairman to make this meeting a success. 


KANSAS 
New Officers Elected 


President; Evelyn Hannon, 909 National Reserve Bldg., Topeka. 
President-elect: Nell Mitchell, 615 Wiley Bldg., Hutchinson. 
Secretary: Dorothy Kimbrough, 701 United Bldg., Salina. 
Treasurer: LaVida Wilks, Bank of Herington Bldg., Herington. 


IOWA 
Iowa Dental Hygienists Have Annual Meeting 


The annual meeting of the Iowa Dental Hygienists Association was held 
May 1 at Hotel Fort Des Moines, Des Moines, lowa. The following officers 
were elected: 

President: Edith F. Johnson, 916 Equitable Bldg., Des Moines, Iowa. 

Vice-President: Monica Burke, lowa State College, Ames, Iowa. 

Secretary-Treasurer* Marjorie E. Thornton, 1115 Equitable Bldg., Des 

Moines, Iowa. 

We were happy to add two new members to our organization. After the 
business meeting a luncheon was enjoyed by sixteen members and guests. The 
afternoon speaker was Dr. James Thayer of Davenport, Iowa, who discussed 
“The Role of the Dental Hygienist in the Recognition and Treatment of Infection 
of the Gums.” This lecture was illustrated by excellent slides and was thoroughly 
enjoyed by all. 

Delegate to annual meeting in Omaha, Edith Johnson; Alternate, Mrs. Mary 
Wilhelm. 
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MASSACHUSETTS 


New officers elected: 

President: Esther M. Wilkins, 6 Union Street, Manchester-by-the-Sea. 
1st Vice President: Katherine Murray, 2 Haskell Street, Beverly Farms. 
2nd Vice President: Helen D. Hutchins, 507 Main Street, Worcester. 
Secretary: Edna M. Bradbury, 31 Marlborough Street, Boston. 
Assistant Secretary: Barbara Eames, 71 Fairfield Street, Springfield. 
Treasurer: Dorothy F. Marco, 99 Bay State Road, Boston. 

Assistant Treasurer: Ethel Creamer, 53 Bay State Road, Boston. 
Editor: Olive Nelson, 14 Longmeadow Avenue, Worcester. 

Registrar: M. Elta LeBlanc, 29 Commonwealth Avenue, Boston. 


ILLINOIS 


The Illinois State Oral Hygienists’ Association meets regularly every two 
months, The June meeting is scheduled for the first Wednesday of the month. 
At this time the Association is planning a social evening for the Junior members 
who are students of Northwestern University Dental School. 

Mrs. Isabell Kendrick, our national President, came to Chicago for our mid- 
winter meeting which was held at the Palmer House in February in conjunction 
with the mid-winter meeting of the Chicago Dental Society. The meeting was 
interesting and we felt highly honored having our distinguished visitor with us. 

The Illinois Association is small in numbers, but we are bound together se- 
curely and are going to do our utmost in the national drive for membership. The 
Junior membership has always been 100 per cent since the organization was begun 
in 1938. 

The girls in our Association have varied positions. Since Illinois does not 
license Hygienists, several work as dental assistants in private practice; one is an 
advisor to the student Hygienists at Northwestern University Dental School, be- 
sides having responsibilities in the X-ray Department at the University ; another 
is in the Industrial Department of the Dental Hygiene Institute; two of our girls 
are Hygienists at an Air Corps field and two others are employed as Hygienists 
in the U. S. Army Dispensary at Headquarters of the Sixth Service Command. 
Last but not least, some of our girls are housewives and maintain their member- 
ship either in an active status or as an associate member. 


MareEEN OLson, President. 


MICHIGAN 


Officers elected at the annual meeting in Detroit, April 17: 

President: Lillian Hill Murtagh, 6406 W. Fort St., Detroit. 

President-elect: Helen M. Garvey, 2536:W. Grand Blvd., Detroit. 

Vice-President: Dorothy P. Barber, 3637 Lakepointe, Grosse Pointe. 

—_—, Grace F. Banktson, 1405 Bank of Lansing Bldg, Lansing 16, 
ich, 

Treasurer: Margaret Schlaak, 911 David Whitney Bldg., Detroit. 

Council: Dorothy Stayman, Elva Krauth, Genevieve Wozniak. 
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MISSISSIPPI 
Annual Meeting in Mississippi 


The Mississippi Dental Hygienists’ Association convention was held jointly 
with the Mississippi Dental Association convention on April 23rd and 24th. The 
hygienists were fortunate in being able to hear Dr. Walter Wilkins, nationally 
known nutrition specialist with the U. S. Public Health Service, discuss nutrition 
at the “mouth hygiene breakfast.” Dr. Wilkins emphasized the new concept of 
maximum rather than minimum dietary requirements, stating that in addition to 
the known food deficiency diseases, there are many sub-clinical cases marked by 
a lower health level and lowered efficiency. The discovery of vitamins was traced 
back to 1912. It has been proven that vitamins are not toxic even in large amounts. 
Protein was discussed as a group of vitally important substances consisting of 
about twenty-two amino acids. Dr. Wilkins stated that the only dietary element 
known to aid in the prevention of dental decay is fluorine in minute traces. 

Nurition was further discussed by Dr. Virginia Howard, Director of Ma- 
ternal and Child Hygiene Division, State Board of Health, at a round table dis- 
cussion. Protein in the diet was again stressed especially in cases of pregnancy 
where albumin was lost through the kidneys. Sufficient intake of amino acids is 
essential to the retention and metabolism of calcium in the blood plasma, other- 
wise the calcium passes through the body unused. Likewise, nutrition balance, 
especially protein, is necessary to the successful use of vaccines which cannot 
build antibodies in under-nourished bodies. Therefore, large amounts of vaccines 
sent to under-nourished people of India might better be replaced with food first 
to be followed by vaccines. 

A worthwhile paper on “The Child and the Dentist” was given by Dr. Frank 
J. Schlosser of Vicksburg. 

An interesting visit was made to the Foster General Hospital where Major 
Benjamin U. Dunn had arranged a program of staff speakers in the dental clinic. 
The operation of the clinic was described. 

Officers elected were: 

President Marie Rutledge, Greenwood, Miss. 
President-el eC sesso Irene Boswell, State Board of Health, Jackson, Miss. 
Secretary-Treasurer Aileen Cooper, Vicksburg, Miss. 


Mississippi Aids Study of Dental Hygiene 
Scholarships to Study Dental Hygiene 


Three scholarships for $1000.00 each have been set up for teachers or col- 
lege graduates between 20 and 35 years of age, to study dental hygiene. The 
amount was allotted as follows: stipend 9 months at $65.00—$585.00; tuition, 
$250.00; and travel, $165.00. 

Those interested should apply promptly to Miss Gladys Eyrich, Supervisor, 
Mouth Health, State Board of Health, Jackson, Mississippi. 


NEW YORK 


The Hotel Lafayette, Buffalo, was the scene of the 24th Annual Meeting of 
the Dental Hygienists Association of the State of New York, on May 9th, 10th, 
and 11th, in conjunction with the Meeting of The Dental Society of the State of 
New York. 
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Florence M. Joynt, of Watertown, presided at the sessions. Doctor Arthur 
H. Merritt, of New York, spoke on “Periodontal Diseases,” and Doctor Sidney 
B. Finn, of the State Department of Health, Albany, chose to talk on “Visual 
Aids in Education,” stressing the value of slides and motion pictures in Dental 
Health Education. The Advisory Committee on Education presented an excel- 
lent and informative display of various educational materials throughout the entire 
Meeting. 

President: Clarissa S. D’hondt, 332 State Street, Albany. 

President-elect: Catherine R. Connelly, 712 Union Street, Schenectady. 

Vice-President: Alice G. Watkins, 47 Shoshone Drive, Buffalo. 

Recording Secretary: Jane Breighner, 2505 University Avenue, N. Y. C. 

Corresponding Secretary: Alice B. Becker, 619 Union St., Schenectady. 

Treasurer: Florence M. Terrell, 39 Union Street, Oneonta. 


Executive Board: 


1945—Frances Stoll 1946—Ruth E. Kenney 
1946—Isabel Carney 1947—Florence M. Joynt 
1947—Dorothy Jane Adams 


Our 25th Annual Meeting will be held at The Hotel Pennsylvania, New York 
City, on May 15th, 16th, and 17th, 1945. 


CATHERINE R. ConNELLY, Recording Secretary. 


OHIO 
Ohio State Offers New Curriculum 


A new course in Oral Hygiene will begin at Ohio State University with the 
Fall semester. The curriculum offered covers six quarters of graduated work 
(two years) and will lead to a certificate in Dental Hygiene. 


TEXAS 


A Report of the Dental Hygiene Program 
Pleasant Mound School, Dallas County, Texas 


On November 15, 16, 1944, in cooperation with Baylor College of Dentistry, 
and Pleasant Mound Parent-Teacher Association, a dental survey was made on 
the pupils of Pleasant Mound school. 

Four hundred and forty five children were examined. Sixty-five per cent 
of the pupils were found to have dental defects. Classroom honor rolls were used 
to stimulate interest in the program, and pupils were awarded gold and silver 
stars for good teeth. Plue stars were given to those children who have made at 
least one trip to a dentist and all dental corrections have not been made. 

At the close of the program, May 1, 1944, 27 per cent of the pupils needing 
correction had been to a dentist and had their defects corrected: Thirty-seven 
of the children availed themselves of the opportunity for good dental work and 
special school children rates at Baylor College of Dentistry. One classroom dental 
certificate was awarded to the third grade for having 100 per cent of the children 
on the dental honor roll. The certificate and dental honor rolls were made possible 
through the Dallas County Dental Society. The Dentists of this Society are really 
interested in the Dental Hygiene work carried on by Dental Hygienists in this 
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community. They have been cooperating in this program for eighteen years. 
They, as a group, are interested in the D.H. law being passed in this State. 
Jessie Mae Butts, Reporter. 


Big Improvement shown by Schools in Dental Hygiene 
Article which appeared in the Dallas News, May 20, 1944 


Results of a busy school year were being tabulated by the dental hygienists 
of the Dallas Public School Health Department, showing a total of 21,000 mouths 
inspected and presentation of 5,460 gold stars, 2,520 silvers stars and 2,100 blue 
stars for dental improvement. 

Forty-eight per cent of the elementary school students were placed on the 
honor roll, showing a considerable increase over last year of the number of stu- 
dents who have had checkups with their dentist or have had dental work done, 
according to Mrs. Katherine S. Langford, dental hygienist, and her assistant, Mrs. 
Jessie Mae Butts. 

Presentation of the all-city improvement cup, given each year by the Dallas 
County Dental Society, will be made to John H. Reagan School next week. 

Other awards include cups for completed dental work to Roger Q. Mills, 
presented Friday night; Mount Auburn to be given next Friday; Stephen F. 
Austin San Jacinto, to be awarded Thursday. The Negro dental award will be 
given H. S. Thompson School on Wednesday. 


School Dental Program 
Editorial, Dallas News, May 22, 1944 


Dallas can take justified pride in the awarding of nearly ten thousand stars 
to this city’s school children for dental improvement and the placing of 48 per 
cent of the elementary school pupils on the honor roll for dental work or checking. 
The city’s dental record for the school year, which includes inspection of 21,000 
mouths, shows marked improvement over last year, and several schools have been 
awarded achievement cups in this field. 

Though dental requirements for military services have been less stringent 
since the first World War, rejection for faulty or insufficient teeth have been high. 
The place to check this situation is in the elementary schools, where tooth and 
gum troubles can be discovered soon after they begin and can be remedied before 
it is too late. While parents should attend to this, so many fail to do so that 
school dental inspections have become a social necessity. 

The school dental hygiene program teaches care of the teeth and gums, em- 
phasizes the importance of periodic visits to a dentist, and locates many cases that 
need professional attention. The pupil learns the need to have a decaying tooth 
attended to promptly and is told the importance of twice-daily brushing. If he is 
found to have pyorrhea, he is sent to a dentist so it can be eradicated while still 
in a curable stage. The aim is not to convert schools into clinics but to give a 
practical form of health education. 


WASHINGTON 
Washington State Dental Hygienists Elects New Officers 


President: Agnes Falconer, 1000 Cobb Bldg., Seattle. 
Secretary: Ruth Douglas, 914 Joshua Green Bldg., Seattle. 


OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION, INC. 
1943 - 1944 
21 Standish St., Springfield, Mass. 
State Board of Health, Dover, Del. 


Mrs. ISABELL KENpRICK, President 
MARGARET JEFFREYS, President-Elect 


Vice-Presidents 
3314 Mt. Pleasant St., N.W., Washington, D. C. 
733 Iranistan Ave., Bridgeport, Conn. 
17 So. Kilburn Rd., Garden City, Long Island, N. Y. 


Board of Trustees 
BLANCHE Downie, 1946 7700 Cresheim Rd., Mt. Airy, Penna. 
Grace GoopcHILp, 1946 60 Blaine Ave., Detroit, Michigan 
HELEN ADAMS, 1945... Station Hospital, Ft. McPherson, Georgia 


SoPpHIE GUREVICH 
MasBeL McCartHy 
Mrs. FRANCES STOLL 


MAXENE BEEKLEY, 4400 East Second St., Long Beach 3, Calif. 
EveLyn Maas, 1945 
DoroTHY O'BRIEN, 1944 
Sara Hint, 1944 


311 East Chicago Ave., Chicago, Ill. 

Army & Navy Gen. Hosp., Hot ‘Springs, Ark. 
State Department of Health, Jackson, Miss. 
619 Rorabough-Wiley Bldg., Hutchinson, Kas. 


4, REBEKAH Fisk, "Secretary 
General Dispensary, U. S. Army, 2D-201 the Pentagon, Washington 25, D. C. 


ELIZABETH FERM, Treasurer 4135 Emerson Ave., North, Minneapolis, Minn. 


COMPONENT STATE SOCIETY OFFICERS 


CALIFORNIA (Northern) President—MDorothy Galt, 1438 Page St., San Francisco 


CALIFORNIA (Southern) 


COLORADO 
CONNECTICUT 
DELAWARE 


DISTRICT OF COLUMBIA 


FLORIDA 
GEORGIA 
HAWAII 


ILLINOIS 
IOWA 


KANSAS 

MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 
NEW YORK 
OHIO 
PENNSYLVANIA 
TENNESSEE 
TEXAS 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 


Secretary—Mrs. Marjorie Hansen, 29 Nahua St., San Francisco 
President—Maxene Beekley, 440 E. 2nd St., Long Beach 3 
Secretary—Myrtle Wallace, 1536 N. Pacific Ave., Glendale 2 
President—Mary E. Mackey, 810 Metropolitan Bldg., Denver 
Secretary—Eleanor S. Hamrock, 414 14th St., Denver 

President—Laura Peck, 18 Henry St., New London 

Secretary—Juditta Sullivan, 328 Benham Ave., Bridgeport 
President—Miriam Leech, 605 No. Franklin St., Wilmington 
Secretary—Louise Everhart, 512 W. 27th St., Wilmington 
President—Mrs. Kathleen Turner, 822 18th St., Washington 
Secretary—Mrs. Bertha Morgan, General Delivery, Silver Spring, Md. 
President—Mrs. Frankie Campbell, 205 Lincoln Md. Bd., Miami Beach. Fla. 
Secretary—Juanita Stocks, 8037 N.E. Second Ave., Miami, Florida 
President—Mrs. Sara Arnold, 506 Medical Arts Bldg., Atlanta 
Secretary—Mrs. June B. Moss, 615 Doctors Bldg., Atlanta 
President—Mrs. Annie Haughton, 701 Ocean View Drive, Honolulu, T. H. 
Secretary—Ethel Ito Ogura, 3450 Paalea St., Honolulu 

Acting Pres.—Maureen Olsen, 2322 N. Commonwealth Ave., Chicago 
President—Angeline T. Mamer, Davenport Bank Bldg., Davenport 
Secretary—Edith F. Johnson, 916 Equitable Bldg., Des Moines 
President—Alice L. Davis, 514 Delaware, Hiawatha 

Secretary—-Dorothy Kimbrough, 701 United Bldg., Salina 
President—Florence Blake, 9 Glengarden St., Portland 

Secretary—Helen Yee, 32 Deering St., Portland 

President—Donna deR. Wetzel, 140 The Fenway, Boston 
Secretary—Katherine Murray, 2 Haskell St., Beverly Farms 
President—Dorothy G. McHale, 1137 David Whitney Bldg., Detroit 
Secretary—Dorothy P. Barber, 3637 Lakepointe, Grosse Point 
President—Coyla M. Clauson, 3640 Columbus Ave., Minneapolis 
Secretary—Cecelia Macho, 301 Walnut St., S.E., Minneapolis 
President—Mrs. John Pitchford, Coahoma Co. Health Dept., Clarksdale 
Secretary—Eileen Cooper, Warren Co. Health Dept., Vicksburg 
President—Florence Joynt, 308 Stone St., Watertown 
Secretary—Clarissa D’Hondt, 332 State St., Albany 

President—Rebeka Nagy, 604 City Savings Bank, Alliance 
Secretary—Margaret Cabell, 1689 Meriline St., ncagal Falls 
President—Blanche Downie, 7200 Cresheim Rd., Mt. 

Secretary—May Sarsfield, 47th & Baltimore Aves. Philedelphia 
President—Margaret Smith, Lebanon 

Secretary—Sophie Blatt, 506 1st National Bank Bldg., Jackson 
President—Mrs. Leona Dunlap, 372 Jim St., San Antonio 
Secretary—Frances Lee Smith, Post Dental Clinic, Ft. Sam Houston 
President—Blanche Sullivan, 1005 Cobb Bldg., Seattle 

Secretary—Cecile Cripe, 1155 10th St., N., Seattle 

President—Roxie Stitzer, West Liberty State Teachers Col., West Liberty 
Secretary—Opal Ferrel, 318 Ferry St., Montgomery 

President—Margaret Schlueter, 436 Wisconsin Nat’l Bank Bldg., Milwaukee 
Secretary—Mary Ann Grobe, 1721 E. Lake Bluff Blvd., Milwaukee 11 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S. 


TWO 
OUTSTANDING COURSES 
in the 


DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of recog- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


NOTICE 


MEMBERS A.D.H.A. 


Pay Your Dues at Once! 


Otherwise the Journal will not 
be mailed to you. 


ELIZABETH FERM, Treasurer 
4135 Emerson Ave., North 
Minneapolis, Minn. 


Never in dental history has there been a time 
when the competent Dental Hygienist was 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these war times. 


Our company is planning the production of 
dental equipment and materials to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trou- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 
in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- 
Po-Wax Polish and "'Il-Can-Take-It Club" ma- 
terial are being used in an ever increasing 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold 
and recommended by outstanding dental deal- 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 
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WORLD TRAVELER 


Yes the Dr. Butler Tooth Brush has become a world 
traveler — carried in the kit of some member of our 
armed forces — doing its part to help keep our fighting 


men and women in tip top shape physically for the 


hard job ahead of them. We are indeed proud of the 


record Dr. Butler brush is making. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 


Chicago, Illinois 
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FRAN KLI 


Because of its blandness—purity 
and longer lasting effectiveness 
—CO-RE-GA is best for your 
prosthetic patients. 


b CO-RE-GA is not advertised to the public. 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 
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